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Remittance Advice Details (RAD) Examples:
Long Term Care

Page updated: September 2020

This section explains the Remittance Advice Details (RAD) fields and shows examples of the
various types of reimbursement data received during a payment period. Refer to the
Remittance Advice Details (RAD) section in this manual for details about the RAD.

RAD codes appear in the far right column for each claim line and their full explanation
appears at the bottom of the RAD. The RAD includes a maximum of three denial code
messages. Codes with the prefix “9” indicate a free-form error message, which allows Medi-
Cal claims examiners to return unique free-form messages that more accurately describe
claim submittal errors and denial reasons.

Part 2 — Remittance Advice Details (RAD) Examples: Long Term Care
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CA MEDI-CAL

REMITTANCE ADVICE

TC:  FARFMEW HOME
P.0. BOX DoD
ANYTOWMN, GA 29000-1234

DETAILS
REFER TQ PROVIDER MANUAL FOR DEFINITION OF RAD CODEE
PROVIDER MUMBER CLAIM TYFE FLAMT MO 5 SECQ MO OATE PAGE: 10f1pages
0123453780 OHG TERM CARE D 30248026 1 i) 0110108
RECIPIEMT MAME RECIPIENT CLAIM SERWICE DATES ACCOM | MEDICAL | DAYSOR TOTAL NCM PAYABLE | RATE FaID RAD
DI-CAL ID GONTROL CODE RECCRD VISITS CHARGES | COWERED | CHARGES AMOUNT CODE
MO ER FRON o HUMBER
2)° | 155" Mo fwoev | (5)|'/2N | (7) | (8) | (9)]40 12| 43)
K U o/ —
ADJUSTMEMNTS (RECONCILE TO FINAMCIAL SUMMARY)
EMITH DavID SO000000ADE0D | SOTEH10416401 120108 122108 (] fe:teien) 3| 2507.28 G00.00 1807.28 1.00 1257.28 | 0567
i PATLAE 450.00- OTH CONVG 0.00
JOMES JOHM SO000000ABS0D | SOTES10415401 120106 123106 (] sag0z Y| 2507.28 5014.56 2507.28- 1.00 1216.28- | 0567
i PATLIAB 491,00 OTH CONG 000
@ ==+=*TOTALS FOR ADJUSTMENTS 5014.56 5314.56 800.00- 800.00-
41.00 FAT LIAE
550.00 ANT PAID
APPROVES (RECONCILE TO FINANCIAL SUMMARY)
EROVIN JAN SO000000ABS0D | SOTE10415401 031907 032707 (] 2381 @ Tar.e2 Tar.82 1.00 Tar.e2
BROVN JAN i SOTE410496402 | 032807 032907 o2 23381 z 153.88 153.88 1.00 153.88
BROVN JAN S0000000ABEDD | SOTEMHIO416408 | 033007 033107 (] 3381 2 181.78 181.78 1.00 181.78
1800000004850
[+]]
===*TOTALS FOR APPROVES 104354 1043.54 1043.54
104354 | ANIT PAID
DENIES (DO NOT RECOMCILE TO FINANCIAL SUMMARY)
BELL D&M SO000000ARG0D | SOB0H120061M 0323507 033107 [4]] 53083 T 530.18 022
1
DAVIS MARY SO000000ABS0D | SOB0H120061M 30107 033107 (1] GB4TE 5| 2507.28 0243
i
TOTALS MUMBER CF DENIES 2 07344
SUSPENDS (DO NOT RECOMCILE TO FINANCIAL SUMMARY
SMITHJOHN S0000000ABS0D | S0E0412006TH Ll Lerg 013007 [} 1708 30 2806.70 0803
i
TOTALS MUMBER. OF SUSPENDS i 2306.70
@ EXPLANATION OF DENLALS/ADJUSTMENT CODES
0557 PROVIMITIATED — ADJUSTMENT A5 A HESULTOF&CHANGE IM SHARE OF COST INFORMATION
0022  THIS SERVICE |5 THE PATIENT'S LIABIUTY (SHARE OF COST)
0243 THE TAR CONTROL WUMBER SUEMITTED QM THE CLAIM 15 MOT FOUMND OM THE TAR MASTER FILE
0603 PEMDING EDS REVIEW
@ OHZ CARRIER MAME AND ADDRESS
MO40 123 NATIONAL LIFE 100 MAIN ETREET AMYTOYMN M jeiejeien]

Figure 1. Completed Sample Long Term Care Remittance Advice Details (RAD). Actual
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Explanation of Form ltems

The following items refer to the corresponding circled numbers on the RAD. (See Figure 2
for RAD items specific to crossover payments.)

ltem
1.
2.
3.

o

© © N o

11.
12.

«Form Item Definitions Table»
Description
Recipient Name. Listed last name first.
Recipient Medi-Cal I.D. No. The recipient Medi-Cal identification number.

Claim Control Number. A unique 13-digit number assigned by the California
MMIS Fiscal Intermediary to track each claim line or CIF. See Figure 2 on a
following page for a detailed description. This number will appear on the RAD
accompanying a warrant. Use this number when submitting a Claims Inquiry Form
(CIF) or Appeal Form (90-1) to request adjustments to paid claims or
reconsideration of denied claims. Refer to the Claim Submission and Timeliness
Overview section in the Part 1 manual for an illustration of a Claim Control Number
(CCN).

Service Dates. Date(s) that service was rendered to a recipient.

Accom. Code. The accommodation code that appears on the claim will be
shown.

Medical Record Number. Provider’s internal financial number for a patient.
Days or Visits. Number of days or visits allowed.

Total Charges. Corresponds to the gross amount billed on the claim.
Non-Covered. Total of non-allowed charges.

Payable Charges. Allowable amount for the line item billed (total charges less
non-covered charges).

Rate. Reimbursement rate will be shown as a percentage of payable charges.

Paid Amount. Amount paid. When reconciling the amount paid to the warrant
amount, add the line amounts, not the claim summary amount. Payment appears
on the warrant on the same page where the line amount appears.

Part 2 — Remittance Advice Details (RAD) Examples: Long Term Care
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14.

15.

16.

17.

18.
19.
20.
21.
22.
23.
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«Form Item Definitions Table (continued)»
Description
RAD Code. Denial code that appears beside each claim line billed.

RAD Message. Code and abbreviated message appear on the first line. If the
claim is an adjustment or a denial due to duplicate billing, the warrant number of
the original claim appears on the second line.

Denial Codes and Messages. Denial codes with their full explanation appear at
the bottom of the RAD under a summary header.

ACS Sequence Number. An eight-digit sequence number that appears on the
RAD and warrant. This number serves as an additional tracking device on the
warrant along with the State Controller’s Office (SCO’s) warrant number.

Other Health Coverage Billing Message. This includes name and address of
recipient’s insurance carrier and the policyholder's SSN. This information is
included on the RAD when the claim has been denied because proof of Other
Health Coverage billing was required and did not accompany the claim. (RAD
code 657 is used to indicate this denial.)

Provider Number. A National Provider Identifier (NPI).
Claim Type. The type of claim submitted for reimbursement.
Warrant No. An eight-digit number assigned by the SCO.
Date. SCO issue date of the RAD.

Page. Number of pages of the RAD.

Patient Liability/Other Coverage. A patient’s copay, coinsurance, Share of Cost
or Other Health Coverage.

Part 2 — Remittance Advice Details (RAD) Examples: Long Term Care
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CA MEDI-CAL TO: PAREWIEW HOME

P.0. BOX 900
REMITTANCE ADVICE ANYTOWN, CA £0996-1234
DETAILS
REFER TO PROVIDER MANUAL FOR DEFINITION OF RAD CODES
PROVIDER NUMEER CLAIM TYPE WARRANT NO ACS SEQ. NO. DATE PAGE: 10f 1 pages
0122456730 MCARE CROSSOVER 30248026 00920000 01101108
RECIFIENT HAME RECIFIENT CLAIM SERVICE DATES ACCOM! | MEDICAL DAYS | MEDICARE | MEDICAL | COMPUTED BAID RAD
MEDI-CAL ID CONTROL — 0 PROC RECORD ALLOWED | ALLOWED | MEDICARE AMOUNT | CODE
NO. MUMBER CQUE NUMEBER AMOUNT
MMODYY | MMODYY | /o 8 m
APPROVES (RECONCILE TO FINANCIAL SUMMARY) R = @
DAVIS JANE 2000000048500 | 5078171505898 | 080107 051107 038534 716.00 0460
BLOOD DEDUCT 0.00 DEDUCTIBLE | 716.00 COINSUR | 0.00 CUTBACK | 716.00 SALES TAX
INGL

DEMIES (DO NOT RECONCILE TO FINANCIAL SUMMARY )
JOHMSOMN MA B0000000405001 | 5006170703399 | 040307 040707 020305 88600 0038
BELOOD DEDUCT 0.00 DEDUCTIBELE | 6B6.00 COINSUR | 0.00 CUTBACK G06.00

SUSPENDS (DO NOT RECONGILE TO FIMANCIAL SUKMMARY)
JOKMES DAVID B0000000485001 | 5033172401390 | 041807 042308 028357 806.00 &0z
BLOOD DEDUCT 0.00 DEDUCTIELE | 6BE.00 COINSUR | 000 CUTBACK G686.00

EXFLAMATION OF DEMIALS/ADJUSTMENT CODES

0460 FAYMENT REDUCED TO ZERD AS MEDI-CAL'S MAX REIMBURSEMENT MAY NOT EXCEED MEDICARE'S PAYMENT. CUTBACK |3 IN NON-COVERED COLUMM.
0036 RTD WAS EITHER NOT RETURMED OR WAS RETURNED UNCORRECTED: THEREFORE YOUR CLAIM IS FORMALLY DENIED.
&0z PENDING ADJUDICATION.

Figure 2: Completed Sample Medicare Crossover Remittance Advice Details (RAD). Actual
form is 8% by 11 inches.

Crossover Payments

The following items appear on RADs for crossover payments only. (See Figure 2 above.)
Refer to the Medicare/Medi-Cal Crossover Claims: Long Term Care section in this manual
for additional information.

«Form Item Definitions Table»
Item Description

5. Accommodation/Procedure Code. CPT® or HCPCS procedure code.
8. Medicare Allowed. Amount allowed by Medicare.
0. Medi-Cal Allowed. Amount allowed by Medi-Cal or the amount allowed by

Medicare, whichever is less.
10. Computed Medicare Amount. Amount paid by Medicare.

Part 2 — Remittance Advice Details (RAD) Examples: Long Term Care
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The following figures illustrate how adjudicated claims appear on the RAD. Refer to the
Remittance Advice Details (RAD) section in this manual for additional information about

these RAD codes.

CA MEDI-CAL B —
F.0. BOX 090
REMITTANCE ADVICE ANYTOWN, GA 09805-1234
REFER TO PROVIDER MANUAL FOR DEFINITION OF RAD CODES
PROVIDER NUMBER CLAIM TYPE WARRANT NO ACS SEQ.NO. DATE PAGE: 1of 1 pages
0123456750 LONG TERM CARE 30242026 20008000 o118
RECIPIENT NAME RECIFIENT CLAIM SERVICE DATES ACCOM | MEDICAL | DAYS TOTAL NON | PAYBLE | RATE FAID RAD
MEDIGAL ID CONTROL FRoM o CODE | RECORD | OR | GHARGES |GOVERED | CHARGES AMOUNT | cODE
N NUMBER NUMBER | VISITS
MMDDYY | MMODYY
ADJUSTMENTS (RECONCILE TO FINANCIAL SUMMARY)
SMITH JO 20000000AB5001 | 507171505688 | 030107 oawior | ot 8892 31 5.00 5.00 5.00 0572
.00 .00 .00 0572
=+ TOTALS FOR ADJUSTMENTS 2.00 2.00 200
FROVIDER NUMBER CLAIM TYPE WARRANT NO ACS SEQ. NO. DATE PAGE: 10f1 pages
0123458780 LONG TERM CARE 30248025 sopazose 010108
RECIFIENT NAME | RECIFIENT CLAIM SERVICE DATES ACCOM | MEDIGAL | DAYS | TOTAL NON | PAYSLE | RATE | PAID AMOUNT | RAD CODE
MEDLCALID | CONTROL R e CODE | RECORD | OR | CHARGES | COVERED | CHARGES
NO. NUMBER NUMEER | WISITS
MMDDYY | MMDDYY
AFFROVES (RECONCILE TO FINANCIAL SUMMARY)
BROWN JAN S0000000ASS00 | SOTB41O4IE40T | 031807 032707 o1 26331 g 727,82 7a7ez 100 | 7I7eR 0401
BROWN JAN SOTO4ID4BHE | 032807 032007 02 A3 2 15385 15328 | 100 | 15388 0401
BROWN JAN S0000000ADS00 | SOTD41OHEADE | 033007 033107 o1 A3 3 161.78 6178|100 | 18178 0401
1300000004250
01
~++TOTALS FOR APPROVES 104354 1043.54 1043 54
1043 54 AMT PAID
FROVIGER NUMBER GLAIM TYFE WARRANT NO ACS SEQ. NO. DATE FAGE: 10of 1 pages
0123456738 LONG TERM CARE 35248020 et 01101108
RECIFIENT NAME RECIFIENT CLAIM SERVICE DATES ACCOM | MEDICAL | DAYS TOTAL NON | PAYELE | RATE PAID RAD
MEDLCAL ID CONTROL o = CODE | RECORD | OR | CHARGES |COVERED | CHARGES AMOUNT | CODE
NO. NUMBER NUMBER | VISITS
MMDDYY | MMDDYY
DENIES (DO NOT RECONCILE TO FINANCIAL SUMMARY)
JONES JOHN S0000000AB5001 | 5079171505888 | 032507 oasor |0 88883 7 585,16 anoe
DAVIS DAV O0OD0O00ASS001 | 5079171505700 | 030107 03307 |0 oR47E 31 2507.28 0243
s TOTALS NUMBER OF DEMIES 2 3073.44

Figure 5: Denial Reason Code 009.
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CA MEDI-CAL

REMITTANCE ADVICE

TO:  PARKVIEW HOME

F.0. BOX 898
ANYTOWN, CA BRE05-1234

REFER TO PROVIDER MANUAL FOR DEFINITION OF RAD CODES
FROVIDER NUMBER CLAIM TYPE WARRAMT MO ACS SEQNO. DATE FAGE: 1 of 1 pages
0123456720 LONG TERM CARE 30242028 00000000 o1/01/08
RECIFIENT NAME RECIFIENT CLAIM SERVICE DATES ACCOM | MEDICAL [ DAYS TOTAL MNCH FAYABLE RATE FAID RAD
MEDI-CAL 1D CONTROL FROM To CODE RECORD OR CHARGES | COVERED | CHARGES AMOUNT | CODE
NO. MNUMBER NUMBER | VISITS
MMDDY™Y MMDDY™Y
SUSFENDS (DO NOT RECOMCILE TO FINAMCIAL SUMMARY)
SMITH JO D0000000ADS001 | 507171505609 | 040107 043007 o1 17008 30 2806.70 0801
TOTAL NUMBER OF SUSPENDS 1 2806.70
FPROVIDER NUMBER CLAIM TYFPE WWARRANT NO ACS SEQ. NO. DATE FPAGE: 1 of 1 pages
123456730 LONG TERM CARE 39248028 el 0101708
RECIPIENT MAME RECIPIENT CLAIM SERVICE DATES ACCOM | MEDICAL | DAYS TOTAL MOM PAYABLE RATE PAID RAD
MEDI-CAL 1D CONTROL FROM To CODE RECORD OR CHARGES | COWVERED | CHARGES AMOUNT | CODE
ND. MUMBER NUMBER | VISITS
MMDDYY MMDDY™Y
Do NOT RECONCILE TO FINANCIAL SUMMARY
AR TRANE. NO. D0000000AB5001 158.78 0730

Figure 7: Accounts Receivable (A/R) Transaction Code 730.
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«Legend»

«Symbols used in the document above are explained in the following table.»

Symbol

Description

«

This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.

»

This is a change mark symbol. It is used to indicate where on the page the
most recent change ends.
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